MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 63;020883

DEFPAR -]
ARTMENT oF UBL': HEALTH AN: e &S ssteation Distiet N \%4_'2 3 0 STATE FILE NUMEBER
DO NOT WRITE AMENDED tion Rixgigt rimary Registration District No _Reglistrar's No. ____. .
ON THIS STUB

1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whore decesied lived. If institution: Residence before

. COUNTY : . STATE y p= b. COUNTY admissi
' Nevton Y Missouri Newton - *miseo,
o, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

W Neosho ‘ . 19 ¥rs oW Meosho Yo (K No 3

c. FULL NAME OF {If NOT in haapital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION  [ome Yor () Ne OO 612 Baxter Street Yes (0 Mo [X

3. NAME OF DECEASED First Middle -~ - Last 4, DATE Month Day Year
(Type or print} - OF

Maude Belle Fshom DEATH June 6, 1963

5. SEX 6. COLOR-GR RACE 7. Morried (X MNover Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR_

; Widowad [ Divoreed O g Months | Days | Hours | Min.
Female White ‘ 6=22-1889 73

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atste or country) | 12, CITIZEN OF WHAT COUNTRY

duri mon of wqrking life, aven if retired}

seylfe Housevork Eldorado Kansas Urs“ﬁ ?# .
13s. FATHER‘S NAME . 13b. MOTHER'S MIDEN,NME 14. _NAME OF I-IJS_BAND ORIt } ]
William Stal e‘% Bllen S, Hobbs Robert H, Eshom
15. WAS DECEASED EVER IN U.5. ED FORCES?

16. SOCIAL SECURITY'NC. |17. INFORMANT Address

VS 300
Rev. 4/59

DATE AMENDED

{Yes, no, ﬁ unknownj | (If yes, give war_or dates of serv]
o

fone Mrs Fern Parsons o, Mo .
18. CAUSE OF DEATH (Enter only. one cause per lin ——— - INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: N A CNSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to | :

above couse (m),

stating the. under- .

Iying cause a3t | - OUE TO ()

PART |I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TOQ DEATH but nat related to 'the terminal PART 1), if decessad was female was’
disease condition given in PART L (a) thers » pregnancy in last 90 days
IDYn] O Ne ] O Unknewn

19. WAS AUTOPSY 20s. ACCIDENT SUICIRE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entgr nature of injury in PART | or PART Il of item 18.)
PERFQRMED? [m} O m] .
YES[0 NOR!

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., in or about home, I!Of CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WO g farm, factory, sireet, office bidg., atc.}
NOT WHILE AT WORK

.1 at “thg-' d from ’éél’ in_bv-,, - nd last 3o ,|,..M_b"l".b3

Daath occurred at L]': 20 A [ ] Id‘ T on” the date stated above, and to the best of my knowledge, from the causes stated.

22b. RESS : 22c. DATE SIGNED

M.Q. 7177208 243

Pia. BURIAL, CREMATION, 1 23:. N OF CEMETERY OR CR EMATORY 23d. LOCATION [City, tawn, or county) . (State)

MOVAL (! ify) .
Bir 183.“ 3 _ Neosho Memorial Paﬂ I Iice 5

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ?L REG. . REGASTRAR'S SUGNATURE

"Clark Funeral Home ~ Neosho, l¥o e

" - d Embal on Reverse Side) / /

or title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signeturs of Student Embalmer

. : 7 Licensed Embalnier No, =2 Ov5_ &
Rt Al o BN g IR P.O.Addreséll )gﬁww

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his O NDWRI]’Imre to comply
with the’ above conshMes grounds for revocation of l:cense) s & T .'\_‘f "

If embalmed by a STUDENT; he slso shall sign in his} {toWN handwrmng e

If this body‘ is not embalmed, fact should be so stated above.
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